APPLICATION FOR PERMIT Permit#: .

Date:

Amount Paid:

Refund: B

{NSTRUCTIONS: No permits will be issued unti] all fees are paid.

Checks are made payable to: Bayfield County Zoning Departmen
D NOT START CONSTRUCTION UNTIL AL PERMITS MAVE BEEN

HOW DO FEILL OUT THIS APPLICATION {visit our website wwnw bayfieldcounty.org/zoning/asp]

n,n.<\. State/Zip:

%m\ e £

: : : 272
Address of Property: City/StatefZip:
L7HED flesi Al | ren -, # oa g
Contractor: : Contractor Phone: Plumber:
- . / . s L -
Jed T &g _‘w. i nw.wmﬁw.u Lt i
Authorized Agent: [Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ Ne

PIN: {23 digits)

04-ggg-5 -4 PraF=ls =2 B A so ¥ -0 RoTC

Volume L0 T Page(s}

a2

Recorded Document: (i.e. Property Ownership)

Oy BA5 24

e P G A oo YO Y ae

Gov't Lot CSM Page Lot[s) No. Block{s) No. | Subdivision:
1/4, ija | ; g o
; 7|2 >34
Lot Size Acreage -
Section _Z%5, Townshi ¢ 7 N, Range vl w ! o e St e A
i Be —= Fpls Sind A ok T
i1 1s PropertyfLand within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue — feet | plgodplain Zone? Present?
ﬂ,,._m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline o] Yes 5 Yes
i yes-—continug - \rW\ feat H No HNo

: 0 MNew Construction L& 1-Story O Seasonal 71 Municipal/City
o Addition/Alteration | T 1-Story +Loft | d Year Round £ {New) Sanitary Specify Type: a2 £ Ewell
m(\\.\%h%%ﬁw T Conversion [1 2-Story C M Sanitary (Exists) Specify Type: : d
- 0 Relocate {existing bidg) 7 Basement C T Privy (Pit) or i’ Vaulted {min 200 gallon)
[ Run a Business on [ No Basement [0 None [ Portable {w/service contract)
Property 7 foundation O Compost Toilet
C O None
CEXISHNE Hralevant i Length; Width: Height: |
- Proposed G j ] Length: &y 7 Width: Height: >/ B

. Dimensions. -

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

M_MR Residential Use with a Porch

with {2™) Porch

VA\ with a Deck

"%
BN

/2

with (2™) Deck
T Commercial Use with Attached Garage

Bunkhouse w/ (U] sanitary, or [ sleeping guarters, or C cooking & food prep facilities}

Mobile Home (manufactured date}

Addition/Alteration (specify)

I H =
! Municipal Use Accessory Building  (specify)

g|Dajojoid

AT AR AR A S P R

Accessory Building Addition/Alteration (specify)

O
>

Special Use: (explain)

b

Conditional Use: {explain) {

O

| Other: {explain) { X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

above described property at any reasonable time for the purpose af inspection.
24 ,

| {we) declare that this application {including any accampanying information} has been axamined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | [we) acknowledge that | (we}
am (are) responsible for the detail and accuracy of ali information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether 10 Issue a permit. | fwe) further accept liahitity witich
may be a resuit of Bayfield County relying an this information | {we) am lare} providing in or with this appiication. I (we) consent 1o county officials charged with administering county ordinances to have access to the

7 DR s

Owner{s): ¥ 4 a7 2 I B Date ___ -~ S5 e
{if there are Multiple Owners listed on the Deed All Owners w.qmﬂ sign or letter{s) of mcgwﬁﬂwmmo: st mnnOBnmﬁ\uw%m application)

f a

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Redd for issuahine Attach
Address to send permit Copy of Tax Statement .

If you recently purchased the property send your Recorded Ug

AR A a1

e e e w o

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




r Sketch your Property {regardjest of what you dre dpplying for) | ‘
{1) Show Location of: Proposed n%._nm_.nnzo:
{2) Show / Indicate: North (N) on Plot Plan
{3) Show Location of {*): (*) Driveway and {*) Frontage Road {Name Frontage Road)
{4) Show: All Existing Structures on your Property
{5) Show: {*) Well (W}; (*) Septic Tank {ST); {*) Drain Field (DF}; (*) Holding Tank (HT) and/or {*) Privy (P)
{6) Showany (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
{7) Showany (*): (*) Wetlands; or (*} Slopes over 20%

PRV

Odg et DR Saaveo

Please complete (1} — {7) above (prior to continuing)

(8) Setbacks: (measured to the closest point}

. Description | Measurement

Setback from the Centerline of Platted Road SE S Feet Setback from the Lake (ordinary high-water mark)

Setback frem the Established Right-of-Way Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland - Feet
Setback from the West Lot Line Feet Setback from 20% Slope Area o Feet
Sethack from the East Lot Line Feet Elevation of Floodplain e Feet
Sethack to Septic Tank or Holding Tank &7z~ Feet 175 Setback to Well T Feet
Setbaci to Drain Field Lo Feet ||

Setback to Privy (Portable, Composting} ] Feet

other previously surveyed corner or marked by a Heensed surveyor at the owner’s expanse,

markad by » licensed surveyor at the owner’s expense.

Prior to the placernent or construction of a structure within texs {10) feet of the miremum reguired setback, the woc_.amé line fror which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten {10] feat but lass than thirty {30) feet from the minirnum reguired setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed carner, or verifiable by the Department by Use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{5} Staké or Mark Proposed Location(s) of New Censtruction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuznce if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agendies may aiso require permits,

Issuance Information (County Use Only) ..mm_:_aezgwmﬂviu@& ST uomammwoam"_..
Permit Denied (Date): S :

mmmmoj for Denial:

e

_nm:j_ﬁm_mﬁm Nw\ \@ \%

Affidavit Require
Affidavit Attached

11'Yes W@E

<<mm Parcel ﬂ.mmm__{. Créated A Yes [ zu.... <<mﬂm ?onmﬂg amm ‘Repres fitad w< Owner
Was _u:uun_mma Bui n__:m Site Umm_:mmﬁma Yes ONo . Was Property wc2m<mn_

Inspection Record: «?@@ ﬁ%@% % ﬁﬁm&ﬂu 3“ &%mr\ [P %rw «Ea:mﬁﬁ.w
mr§ PGt CED R

Lakes Class ication (g

Umﬁm 2 msmnmnao:. i ﬂ. ol 2

Date of Re-Inspection:

no_._n__» o:E cé

ommittea:or wom_w.
@Mv%@ﬁ ?0

Signature of Inspe

Hold For Sanitary
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